The authors describe the case of a patient with ankylosing spondylitis who was treated with orthotic devices for postural unleveling. The patient described specific pre-existing postural problems, both static and dynamic, that had been present for many years. A unilateral 9-mm gel heel lift was used, followed by custom-molded orthotic devices that incorporated the heel lift. The patient reported immediate resolution of these symptoms after orthotic treatment, as well as increased functionality and satisfaction in activities of daily living, which coincided with the leveling of his posture. The orthotic devices were used until the patient underwent total hip arthroplasty, at which point the orthotic treatment was discontinued.
A nkylosing spondylitis (AS) is a progressive, genetically influenced, seronegative spondyloarthropathy. The disease can involve the axial skeleton, entheses, and sacroiliac joints, among other structures. The disease process is thought to occur by means of macrophage and then lymphocyte infiltration of the affected joints. 1 The release of inflammatory mediators with consequent bone erosion is followed ultimately by osseous ankylosis. 1 The current standard of care in patients with AS includes continuous use of nonsteroidal anti-inflammatory drugs (NSAIDs)
as first-line therapy. Anti-tumor necrosis factor-α monoclonal antibodies should be used in patients with persistently high disease activity. 2 The published literature on the effects of anti-tumor necrosis factor agents on bone formation has focused primarily on NSAID nonresponders. 3 The disease course is monitored radiographically and clinically. Goals of therapy in patients with AS include maintenance of function, minimization of symptoms, diminishment of pain and stiffness, and improvement of posture, fitness, mobility, function, quality of life, and mood. Physical therapy and home exercise are mainstays of treatment. [4] [5] [6] [7] We report the case of a man with AS whose postural unleveling was managed with orthotics. To our knowledge, this is the first reported case involving this type of orthotic correction in a patient with AS.
CASE REPORT
The 
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wanted to delay surgical treatment until he was at least 60 years old, as another physician had explained to him that the prostheses used in total hip arthroplasty (THA) sometimes fail and can require revision surgery after 10 years. 8 He eventually agreed to undergo a trial intervention using an orthotic device to improve his posture. He was given a 9-mm gel heel lift for his right shoe. Quadriceps strength was considered adequate to prevent knee buckling.
First Follow-Up
The patient returned for follow-up 2 weeks later and 
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have reported the use of heel lifts and orthotic devices to improve chronic musculoskeletal pain in both civilian 10 and naval special warfare populations. 9 The use of orthotic devices for postural correction in the general population has been described at length. Because AS is a disease process that by definition limits the range of motion in the spine, it was necessary that we carefully evaluate the entire risk-benefit ratio of using orthotic devices in our patient and proceed with caution.
Searches of the Medline and Cochrane databases
yielded no studies of the use of orthotic devices to correct postural unleveling in patients with AS. However, studies characteristics, but it is common for patients to require revision surgery after 10 years because of factors such as infection, dislocation, instability, wear, loosening, or mechanical failure. 8 In the present case, the use of orthotics allowed our patient to delay THA.
Conclusion
The use of heel lifts and custom orthotic devices to correct posture may be beneficial in appropriate patients with AS. In the present case, the use of these devices allowed the patient to delay surgical treatment and coincided with a remarkable increase in the patient's satisfaction with life and his ability to perform activities of daily living.
